Exercise improves self-esteem in children and young people  by Waade, Nina Riis
Synopsis
Summary of Ekeland E, Heian F, Abbott J, Nordheim L and
Hagen KB (2004): Exercise to improve self-esteem in
children and young people. (Cochrane Review). In: The
Cochrane Library, Issue 2. [Prepared by Gro Jamtvedt
Norwegian Health Services Research Centre]
Question: Does exercise alone or exercise as part of a
comprehensive intervention improve self-esteem among
children and young people?
Data Sources: MEDLINE, EMBASE, The Cochrane
Controlled Trials Register (CENTRAL), CINAHL,
PsycINFO and ERIC. Reference lists from relevant articles
were scanned. Relevant studies were also traced by contacting
authors.
Study selection: Randomised controlled trials where the
study population consisted of children and young people aged
from 3 to 20 years, in which one intervention arm was
exercise for more than four weeks and the outcome measure
was self-esteem.
Data extraction: Two reviewers independently selected trials
for inclusion, assessed the validity of included trials and
extracted data. Investigators were contacted to collect missing
data or for clarification when necessary.
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Critically Appraised Paper
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Commentary
This systematic review updates and compiles research results
that confirm that exercise has positive short-term effects on
self-esteem in children and young people. This is especially
true for children and young people at risk. It is interesting to
note that the study did not find any difference in effect
dependent on type of exercise. The review shows no
difference in effect whether the activity is done individually
or as a part of a comprehensive program. The effect might be
under-estimated as the control groups performed normal
activity. The conclusions are based on several small low-
quality trials, and it was a weakness that the follow up time
for all studies, except one, was a maximum of 20 weeks.
Public health is an important field within the health professions,
including physiotherapy. Today’s trend is that while some
youngsters aim for a sports career, the majority of children seem
to be less active than before (Ekeland et al 1999). Children in
the Western world all go to school and physiotherapists have an
important role to influence children’s opportunities for physical
play, group activities, and social relationships in the school.
Contributing to good outdoor arenas and break activities, as
well as to the content of the physical activity classes within the
school is essential. This might promote physical activity and
sport in leisure time as well.
Between 10% and 20% of children have psychological and
behavioural problems (Sonuga-Barke et al 1997). This review
shows that physical activity is not only beneficial for physical
health but also increases self esteem, especially in children at
risk. To prioritise between clinical work, preventive work, or
health promotion is difficult when working at the community
level, and to determine whether as physiotherapists we should
take an active part in enhancing self-esteem is an open
question. This review gives the physiotherapist arguments in
favour of promoting and perhaps organising physical
activities for children and adolescents.
It has been proved beyond doubt that physical activity is good
for young people. On the other hand, the biggest challenge is
to find the magic button that will make children yearn for
physical activity. Further research is needed to determine
which approaches should be considered and which factors
will make the child a habitual physical exerciser.
Nina Riis Waade
Department for Physiotherapy and Occupational Therapy, 
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Results: Twenty-three trials with a total of 1821 children and
young people were included. Generally, the trials were small,
and only one was assessed to have a low risk of bias. Thirteen
trials compared exercise alone to no intervention. Eight trials
were included in meta-analysis, but due to heterogeneity data
were pooled in strata of methodological quality. One study
with a low risk of bias showed a standardised mean difference
(SMD) of 1.33 (95% CI 0.43 to 2.23), while the SMD for the
three studies with a moderate risk of bias and the four studies
with a high risk of bias was 0.21 (95% CI -0.17 to 0.59) and
0.57 (95% CI 0.11 to 1.04) respectively. Twelve trials
compared exercise as part of a comprehensive programme
with no intervention. Only four provided data sufficient to
calculate overall effects, and the results indicate a moderate
short-term difference in self-esteem in favour of the
intervention (SMD 0.51 [95% CI 0.15 to 0.88]). Sensitivity
analysis showed that children at risk improved more than
healthy children.
Conclusion: The results indicate that exercise has positive
short-term effects on self-esteem in children and young
people. Since the risk of adverse events associated with
exercise is low in young people, and there are many positive
effects on physical health, exercise may be an important
measure in improving children's self-esteem. The conclusions
are based on several small low-quality trials. 
